FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000075106 : 05-09-2005 90281 017 ***150.00

1. Entity Name

POWELL CARRIER, INC

Principal Place of Business Mailing Address i
2667 SW 9TH STREET PO BOX 1199
#4 FT. LAUDERDALE, FL 33302

FT. LAUDERDALE, f1 33312

e s T

Siite, Apt=#elc— _Suite, Apt. #. elc. o 04222005 Chg-P CR2E034 (10/03)
v HneRREh
City & State City & State El Number, Applied For
N “ O I\a.q‘ Nol Applicable
ap Couniry Zip Country 5. Centificate of Status Desired O $8.75 Addifional
Fae Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name

POWELL, RONALD
2667 SWOTH STREET Streel Address (P.0O. Box Number is Nat Acceptable)
#4

FT. LAUDERDALE, FL 33312

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ! am familiar with, and accepl
1ne obligations of registered agent.

SIGNATURE:
Sigratufe, lyped of prinled nama ol regisiared agent and b = if apphcable. (NOTE: Registerad Agen! signature required when reinslating) DATE
FILE NOWIIl FEE 15 $150.00 9. Btection Campaign Finarcing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added tc Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TITLE {JCrange [ Aodition
NAME POWELL, RONALD NAME
STREET ADDRESS | 2667 SW 8TH STREET APT #4 STREET ADDRESS
CITY-ST-2P FT, LAUDERDALE, FL. 33312 CIFY-S1-2IP
e A" [ Delete TITE [ change  [] Addition
NAME WILLIAMS, PHYLLIS NAME
STREET ADDRESS | 2667 SW 9TH STREET STREET ADORESS
Cry-sT-2IP FT. LAUDERDALE, FL 33312 CiY-Si-2a7
TLE O Delete WILE [OJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY. ST-7IP CTY- 5729
TIILE [ vetete TILE O change [ Addilion
NAME NAME
STREET ADDAESS, STREET ADDRESS
CTY-5T-2P CITY- §T-2P
TME O elete THTLE [T Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- 572 CATY-S7-2P
TME (1 Delete TILE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZP onY-S1-7F

12, | hereby ceriity that the information supplied with this filing does not qualily 1or the exemption staled in Seclion 118.07(3)(i), Florida Statutes. | further certity tat the infarmation
indicated on this repont or supptementat report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am &n olficer or director
of the corporalion or (ne receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statules: and thal my name appears in Block 10 or Block 11 it
changed, or en an attagtfittent with an address, with all other i ered.

SIGNATURE‘:

~

Dayume Phone ¥




